U.S. Depariment of Labor T ' - Form approved
Office of l?abor—Management F ORM LM 30 Office of Management

oD LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Eapes 1130200

This report is mandatory uader P.L. 86-257, as amended. Failure fo comply may result in criminal prasecution, fines, or civit penalties as provided by 28 U.S.C 439 or 440,

For Official U%ﬁ%’nl{
410 |

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - /3 5?? . 2. Fiseal Year Covered From:
| 1/ 110/ 2004 Torougn: 12 /1310 /7 2004

3. Name arwd address of person filing. 4, Name, file number, and address of labor organization.

Name ' jofsrey ' Dpaveau | MName plumpers & Pipefitters Local 11
Labor Organization File Number 029_3 37 '_

P.O. Box, Bldg., Room No., ifany |~~~ P.C. Box, Building and Room Number, Efany; S

Steel 6260 seville Road Steet (4402 nirpark Boulevard ]
CY sagimaw - | Y puluen

State Minnesota . | ZPCode+4 55779 | Stale |Minnesota . . ZIPCode+d s55511-5712

iLocal 11 President .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including irade name, if any). 7.a. Nature of Interest, Transaction, ar Incame.

P

Name | .

TradeName,ifany:f . et e !

P.Q. Box, Bidg., Roomi No., if any ;

7.b, Amount.

Street;““” et e e

City

Sae ZPCode+s|

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documenis), has been examined by the signatery and is, to the best of the
undersigned's knowledge ang belief, true, corrgct, and complete. (See the section on penallies in the instructions.)

(218) 729-7872
Telephone Number

Signed i Ml o Y, on
ub "
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Name of Person Filing geffrey Daveau File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your Jabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with;

. X a. Labor Organization
Trade Name, ifany: ;. -
| 1 b.Tst
P.Q. Box, Bldg., Room No., ifany ! s
S : e S [ ¢ Employer
Street 4402 Airpark Boulevard . .|

Cly Duluth

State Minnesota ZIPCode+4 55811-5712

10. I 9.b. or 9.c. is checked give trust or employer's name, T Nareofsuchdealing. @

N ; e i ‘The Labor Organization listed in #4 above jointiy
ame -

‘sponsors the Trust Fund listed in #8 above.

Trade Name, f any: ‘ /. —

P.C. Box, Bldg., Room No,, ifany | }
Street: ) T
11.b, Approximate dollar value of such dealing. 1

Oy e | 12220 Nature of interest held or income received,

State 5 st et 2P codesa T 1 rgcc?l_ved_wages_ for tea_acl‘;lng apPr_entlc_esh:zp
expenses advanced (i,e, meals) at a conference for
the App_renticeship Fund set foxth in #8 above,

12.b. Amount. 52,883

C. Received from any employer (other than an employer covered under paris A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.
(chuding trade eamo, f o). e e e e

Name :

Trade Name, if any: '

P.O.Box, Bldg. RoomNo. fany

sneetf'_“ e e
ciy |
Sate !  ZWPCoded - |

. 14.b, Amount of payment,
13.b. Is the Business an Employer | orConsultant © @7

Form LM-30 (2003)
Page 2 of 2




Name of Person Filing Jeffrey Daveau

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |Zenith Administratorsis

Trade Name, if any:

P.C. Box, Bldg., Room No., ifany Suite 750 o]

Street1314;_w; Superior Street: il SRR |

City }_D'uifath, i ]

ZIP Code + 4 55802

9. Business deals with:

D a. Labor Organization

b. Trust
[:] ¢. Employer

Trade Name, if any:

guite 7507

P.O. Box, Bldg., Room No., if any

Street {314 W. Superior Strest: i

Cty |Duluth. = ;"

State IMinnesota' _

11.a. Nature of such deallng

11.b. Approximate dollar value of such dealing. 836,917

12.a. Nature of interest held or income received.

My spouse Jand T attended a8 golf: outlng ‘and mea.l
pald for by Zenlth Admlnlstrators :

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, Iif any).

Name]._'- R T R |

Trade Name, if any: [ e e ) |

P.O. Box, Bldg., Room No., iftany [ . 0 o0 ]
city I I TR I

| 2P Code +4

State |7 ¢

14.a. Nature of payment.

or Consultant D 7

13.b. Is the Busihess an Employer

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing Jeffrey Daveau

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name [## Liake ‘SuperiorPiping Industry Pension’ I
Trade Name, ffany: [0 ]
P.O. Box, Bldg., Room No., ifany |Suilfe 75000~ i oo oo
Street [314 W. Superior Stxeet: & . i e
Gy [Dulukh ol et

State |Minnesota: = . " . |7IPCode+4 |[55802 i

9. Business deals with:

a. Labor Crganization
b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

e F T
Trade Name, ifany: |1 00 0 it
P.0. Box, Bldg., Room No., ifany [0 i oo el
sweet]

State [ T ieii] ZPCoder 4[]

11.a. Nature of such deallng

'E'he 1abor organi :
sponsors the' Pengi

11.b. Approximate dollar valte of stich dealing. | gl

12 a. Nature of interest held or income received.

1/a 'trustee on the Dension Fund and my spouse .
and I recelved dinner f:mm the Pens:mn Fund

12.b. Amount. LTSl

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.a. Nature of payment.

Namef = S T B i

Trade Name, if any: DRE e e |

P.0. Box, Bldg., Room No., if any | & il L [

O e ;

oty [0 e i o

State |-% 0 niiiot o0 e | ZIPCode+ 4

13.b. Is the Business an Employer or Consultant [ ] 2 14:b. Amotnt o payment

Form LIi-30 (2003)
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